eg{ ‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AP 4429

lfi‘- olnibd
c,/ DEFPARTMENT OF PUBLIC HEALTH AND WELFARH
5 DO NOT WRITE AMENDED Registration District No. _______..-,/ .._é._.....Primlry Registration District No. J_QQ[*Ewi:rur': Na. ____Qij?_,i.g_..._. STATE FILE NUMBER
ON THIS $STUB LR w—--)]‘ﬂ.[‘_",f TR
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decested livad. If institution: Residence before
a. COUNTY Jasper a. STATE ).Tissouri b. COUNTY Jasper admission)
b. COI'IRY (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

TOWN Joplin 35 y’rs TSEVN Joplin Yessf]l No [0

€. EULL NAME OF (lf NOT in hasplial, give location ladide Limit d. STREET i i ! i i
e oy } i imits :DDI!ESS {H§ cwiside, give location) Reside on Farm

INSTITUTION St. John's Hospital Yes G NoD) 2620 Pennsylvania Ave.|ven neX

' ST
2 _/)1_/2',
3

DATE AMENDED

3. NAME OF DECEASED Firyy , Middla Last 4. DAIE Month Day

{Type or print) Year

OF
EUNICE .. H. BUFORD pEati  November 24, 1963
5. SEX F & COLOR OR RACE 7. Married{I  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowad [] Divorced [ Maonths Days l Hours Min.
5-26-1914 48
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state cr couniry) | 12. CITIZEN OF WHAT COUNTRY
during most Qf working hEe even if retired) -

ongewi Own - home Reed Springs, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unk " Unk Earl Buford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _C€ACIAlL SEOINITY MO 17. INFORMANT Address

(Yes, no, oNunknown)l [If yes, give war or dates of servi Ear]_ Bufo:-d' 2620 Pennsy]_vani_a Avenue

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Hepatic coma. 5 days
Fatty degeneration of liver. 6-12 months

b
—

N

Sl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

0

DOCUMENT

Conditions, if eny, DUE 10 {b)
which gave rise 1o
above cause (a).

e e . DUE 10 (<) Early cirrhosis, 6-12 months

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not relasted to the terminsl PART 11 If  decsased wm  female was
disease condiien given in PART | {a} thera a pregnancy in last 90 days.

Acute choleeystitis with obstruction. [Oves [ B ne | O nknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. [(Enter nstvre of injury in PART | or PART Il of item 18,)
O )

PERFORMED?
YES ] NON

20c. TIME OF  Hout  Mamih, Day, Year |

INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20+, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, straet, offica bidg., etc.)

NOT WHILE AT WORK [0
11-8-63 ta. ]—‘L- h-63 and las lawﬁaliw on 11-24—63
Q:OB P"“ on the date stated above, and to the best of my knowledge, from the causes stated.
s Fal
s ’ 22b. ADDRESS 22¢. DATE SIGNED
iy KJZ 2509 Jackson, Joplin, Missouri | 11-26-63

23a. BORIAL, CREMATION, | 23b. DATE Tdc. NAME OF CEMETERY OR CREMATORY 23d. LOCATI%‘I‘ (City, me' ar county), (Srate)
. . . 3

Bongay | 11-26-1963 wount Hope Cemetery, Lssours

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28, RESISTRAR'S SIGW
STEVE PARKER MORTUARY, JOPLIN, MISSOURI| ;/_ 2. /&4 /K/ 22,

{Licermsad Embalmar’s Statement on Reverse Side)

MEDICAL CERTIFICATION

21. 1 artended rhe deceased from

Death occurred et

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose riame is ‘recorded on the reverse side of this certificate was embalmed by me,

or by _ Sludenf Embalmer No.

working under my personal supervision. ﬁ
Student - Signed k_fz/- 7 J

' Signature of Student Embalmer
Licensed Embalrﬁer No. 5}

: B ' Lo POAddress Z‘Wdéx 7}5{’)

~

’

Noie The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his CWN HANDWRITING {Failure f° comply
with the above consfitdles, grounds for revocation of license).
I embalmed by a STUDENT he also‘shall sign in his OWN handwriting.
If this body is not embalmed, fact. should be so stated above.

-




